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COVER LETTER

TH): Registration Section
Divistion of Corporations

Outland Surveving 1LLC
SUBIE O s
Nome uf Linuted Liability Campans

The eaclosed Articles of Amendment and feeisy are submiued for tiling,

Please return all correspondence concerning this matier 1o ihe oHowing:

Scott Williams

Nimie ol 'erson

Qutland Surveving LLC

Firm/UCompuny

1240 Adventure Dr,

Address

Riverview 1., 32379

City/State and Zip Code

Wl MG Crosslownalrve vor s, com

Famail address: (o be used tor Tulure anmeal seport notilication )

For further information concerning this maiter. please call:

Scott Willians

127 O47-TYR6
_— - Lang } —
Nimne of Person Arca Code Daytime Teiephone Number
[nclosed s o cheek tor the following amount:
m $25.00 Filing Fee T3 830,00 Filing Fee & 2] 85300 Filing Fee & "1 S60.00 Filing Fee,
Certificate of Status

Certified Copy Certiticate of Staus &
{endditona) copy s eoelosed) Centified C()p)'

faddttinul vopy s enclosed)

Maling Address:

——

Street Address:
Rewistration Scetion

Registration Section
Division of Corporations Division of Corparations

PO Box 6327 The Centre of Fallahassec

2413 N Monroe Street. Suite 810
Tallahasscee. KL 32303

Tallabassee. FI. 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~ ont 3 26
OF SAVESeERRN

2‘\ VL -

Outland Surveying, 11LC

{Name ol the Limited Liability Company as 1t now appears on our records.)
(A Fonda Linited TRabMiy Company)

- ' - . . N . . . . . - "y wls Y
Ihe Articles of Organization for this Limited Liability Company were filed on Yovember 15, 2021
12100049051

and assigned

Florida document number

This amendiment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:

The nes name must be distinguishable and contiin the words ~Limited Liahilin Company.” the designation ~LLC™ o Lhe abbeeviation =110

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered othice uddress here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida sireet adddress

. Florida
Cine Zip Cixde

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby aecept the appoiniment as registered agent and agree (o act in ithis capaciiv. 1 further agree to compl with the
provisions of all statutes relutive 1o the proper and complete performance of my duties. and I am jamiliar with and
acceept the obligations of my position as registered ugent as pravided for in Chaprer 603, .8, O, i this docroneny is
heing filed to merely reflect a change in the regisiered office address, { hereby conpirm thar the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




*

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

. "%
' LI

MGR = Manager ‘ o P -
ANMBR = Authorized Member 7 SRV
Title Name Address Type of Action
ANMBR Denmis ). Benham 11921 Wandsworth Dr,

= Add

Tampa FLL 33626
CIRemove

D Change

[Cadd

CdRemove

CChinge

O Add

CJRemove

[ Change

O add

CIRemove

CIChange

Cladd

ClRemove

OChange

Cadd

(JRemove

[SChange




D. Hamending any other information. enter change(sy here: tviaeh addinenial shecis, ifnecessary)

e (L

.. Effective date. if other than the date of filing: {optional)

(1 an effective dae is listed. the date must be specisic and cannot be prios o date of Hling o more than 20 days atler filing. ) Pursuant 1o 6030707 (Kb
P 4 t h £

sote: I the date inserted in this Block does nat meet the applicable statutery tiling requirenwents, this date will not be listed as the
document’s elfective date on the Department of State’s records.

[F the record specifies a delaved ertective date. but not an eftective time. at 12:0F wm. on the earlier of2 () The 900 day after the
record 15 filed.

Lated

S SRRSO fyn e el NUROSU—
Q Stanature of o member or authorized representative of @ member

Scotl Wiliins

Iy ped or printed imume of sgmee

Filing Fee: S25.00



